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(949) 790-9408 



p. 5 




AttoroayPocfcet Number 



J hereby appoint 

Practitioners at Customer Number f 
OR *" 

S Practgtioner(s) named befow: 




, Michael P. Stanley ' A/ \m ■■■ 

OR 

C Practitioners at Customer Number I I 

OR ' -I ^ 

□ Firm or 
Indfvidual Name 
Address 



Ptece Customer 
Numter Bar Co€/e 
Labe/here 



Address 



City 



Country 



I Statel 



one 



Fax 



I am the: 

Appllcant/lnventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 7i 

Statement under 37 C FR 3,73(b) is encfosed. (Form PTasBi96L 

SIGNATURE of Applica nt or Assic|tieg of Record 

Narfie 
Signat ure 

_ □ To tal of — _fonTts are submitted. 



Mab 16 02 03 




ndevi lie 



(94,9) 790-9408 



p. 4 



box 



PTOOT/ei <02-01) 
Approved for uM Ihroo^ i Q/3 1/2002. OMB 0651 -003S 

1 1—. B. .. a ^ ^ I . ^ and Tradwnartt 0«c»; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reducfton Act of 19W. no pfions are rgqwifttd to ffBSpond to a coltectfon of informaBon untes» it dgptay a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Faing Pate 



Rrst Named tfivefrtor 



Tftte 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



10/080,925 



Aadnew Gorlett 



Ktbodc mnc ^sbBtn 



003637.100690 



i hereby appoint 



□ 



Practittoners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reoistratton Number 


Jobn F. GaLbln 




Ronald E. Brown 


32,200 


Iferfca E. Delsianore 


32,689 


Lixidsav S. AdanB 


36,425 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact aU 
business in the United States Patent and Trademark Office connected therewith. . 



Please change the correspondence address for the above-Identified appKcation to; 
□ The abovewnentioned Customer Number. 
OR 

C Practitioners at Customer Number 



OR 



Ptace Customer 
Number Bar Code 
Lebelhere 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



SI 



Teiephone 



ax 



I am the: 
0 ApplicanVinventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Assigriee of Record 



Name 



Signature 



Date 



NOTE: Signatures of aB the aiventors or assignees of record of the entire interest or their nepresentalive(s) are requifBd. Submit muUffOe 
forms if more than one signature is lequired, see betow*. 



□ Total of 



■forms are submitted. 



Bufden Hour Statement This fomi is estfmatad to take 3 minutes to eompteto. Timo wlB wary depending uoon the needs of ihe ^dividual case. Anv comments on 
^^Tn Z^r^LSi'^^S^^lSJ^ii^aS tHj »nt to Iha CMer InSnnatto^XSTu^. Patent end Tred^ 0^?%^ZSS!» OC 

20231. 00 r<OT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: AsslslafU Commlsalonar for Patents. Washington, DC 2023 1. 



